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February 24, 2009 
 
The Honorable Board of Supervisors 
County of Los Angeles 
383 Kenneth Hahn Hall of Administration 
500 West Temple Street 
Los Angeles, California 90012 
 
Dear Supervisors: 
 

APPROVAL OF 78 HUMAN IMMUNODEFICIENCY VIRUS/ACQUIRED IMMUNE 
DEFICIENCY SYNDROME CARE SERVICE AMENDMENTS AND TWO 

SOLE SOURCE AGREEMENTS 
 (ALL SUPERVISORIAL DISTRICTS) (3 VOTES) 

 
SUBJECT 
 
Request approval to amend 78 Human Immunodeficiency Virus/Acquired Immune 
Deficiency Syndrome agreements to extend the terms and revise agreement amounts 
maximum obligations pursuant to the Department of Public Health–Office of AIDS 
Programs and Policy’s implementation of the Commission on HIV’s funding allocations, 
and to execute two sole source agreements for transitional case management services. 
 
IT IS RECOMMENDED THAT YOUR BOARD: 
 

1. Delegate authority to the Director of the Department of Public Health (DPH), or 
his designee, to execute amendments, substantially similar to Exhibit I, for 77 
Human Immunodeficiency Virus/Acquired Immune Deficiency Syndrome 
(HIV/AIDS) agreements that revise agreement maximum obligations pursuant to 
the DPH-Office of AIDS Programs and Policy’s (OAPP) implementation of the 
Commission on HIV’s (Commission) funding allocations, as noted on Attachment 
A, for a total maximum obligation of $8,022,596, fully offset by State and federal 
funds and net County cost, and to extend the terms as follows: 1) effective March 
1, 2009, through May 31, 2009, for 55 agreements which provide various 
program services, including capacity building consultation; case management 
family support; case management psychosocial; case management transitional; 
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client advocacy; legal services; training services, ambulatory outpatient; medical 
specialty services; oral healthcare (dental); transportation; language; and/or data 
management; 2) effective April 1, 2009, through May 31, 2009, for 21 
agreements for treatment education and peer support services; and 3) effective 
July 1, 2009, through February 28, 2011, for one hospice/skilled nursing 
agreement.  

 
2. Delegate authority to the Director of DPH, or his designee, to execute 

Amendment Number 2 to Agreement Number H-701059 (substantially similar to 
Exhibit I Exhibit II) with Watts Healthcare Foundation in the amount of $206,648 
for the provision of residential treatment services, effective upon execution by 
both parties, but no sooner than date of your Board’s approval through February 
28, 2010, 100 percent offset by Ryan White Program Part A funds. 

 
3. Delegate authority to the Director of DPH, or his designee, to execute two sole 

source agreements with Center for Health Justice (CHJ) and Public Health 
Foundation Enterprises (PHFE), substantially similar to Exhibit II Exhibit I, for 
HIV/AIDS services jail-based transitional case management services, effective 
April 1, 2009, through May 31, 2009, for a total maximum obligation of $36,250, 
100 percent offset by Ryan White Program Part B funds. 
 

 
PURPOSE/JUSTIFICATION OF THE RECOMMENDED ACTION 
 
The recommended actions will allow DPH to extend and/or amend existing HIV/AIDS 
service agreements, 55 of which are set to expire on February 28, 2009, to implement 
the Commission’s funding allocations, and to execute two sole source agreements for 
the provision of transitional case management services.  Of the remaining 23 existing 
agreements, 21 are set to expire on March 31, 2009, one will expire on June 30, 2009, 
and one will expire on February 28, 2010.    
 
Ryan White Program funding priorities allocated by the Commission are implemented 
by OAPP with the goal of maximizing grant funds and meeting client needs.  This 
process allocates Ryan White Part A and Part B funding resources to specific service 
categories. The Los Angeles Eligible Metropolitan Area (EMA) Ryan White Program 
Part A and Part B awards will be announced in February or March 2009.  In advance of 
this announcement, OAPP has elected to extend contracts through May 31, 2009 for a 
majority of the contracts based on previous years’ contract levels to ensure that there is 
no disruption of services.  One agreement for ambulatory/outpatient medical services 
with Catalyst Foundation reflects a $15,600 increase related to the immediate need for 
increased clinical supervision (eight hours per month to eight hours per week) for the 
three-month extension period.  One agreement for residential treatment services and 
one agreement for skilled nursing/hospice are recommended for extensions through 
February 28, 2010 and February 28, 2011, respectively.   
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An extension will allow the Department of Public Health’s Office of AIDS Programs and 
Policy (OAPP) to conduct service provider briefings to outline anticipated shifts to  
several areas of the HIV/AIDS system in coming months; will allow OAPP, in concert 
with the COH, to finalize intent on the implementation of a new Benefit Specialty service 
category; will allow OAPP to invest newly approved Minority AIDS Initiative Year 1 
rollover funds (approved February 4, 2009); will allow OAPP to invest a recently 
announced MAI Year 3 award increase effective August 1, 2009 (approved February 
12, 2009). 
 
Capacity building and training services continue to be critical to ensure agency and 
workforce performance and responsiveness, and ensures that County investments are 
having the maximum impact, particularly in underserved areas.  Peer support services 
are an important vehicle to ensure that persons living with HIV promote access to 
services among their peers.  Improved health care access allows the County to mitigate 
expensive hospital and end-stage disease costs. These three service categories are 
expected to undergo significant structural change during the next 12 months, hence the 
request for only a one-year amendment.  

 
The County’s support of HIV/AIDS medical outpatient, medical specialty, oral health, 
treatment education, language and transportation services offers persons living with HIV 
important opportunities to treat and manage their health condition, remove barriers to 
medical care, and ensure maximum benefit of clinical episodes with enhanced 
treatment education and language services.  Optimizing the care and treatment of 
persons living with HIV allows the County to mitigate expensive hospital costs, end-
stage disease costs and is an important strategy to reduce HIV transmissions as 
persons who are medically compliant and who have lower viral loads are generally less 
likely to transmit HIV.  A request for proposals (RFP) for medical services is expected to 
be released in May 2009. 

 
Legal services allow the County to ensure that persons living with HIV are able to 
mitigate employment, housing, and benefit discrimination or unjustified denial of 
benefits.  Supporting this service category allows the County to avert a growth in 
homelessness, cancellation of private health benefits, and optimizes enrollment in 
private insurance, Medicaid, and Medicare programs relieving the County of additional 
hospital and healthcare costs. 

 
Data management services allows the County to appropriately quantify the delivery of 
services to persons living with HIV and offers an important tool to ensure accountability 
and productivity among contractors.   

     
Client advocacy services allows for the broad dissemination of available County and 
non-County supported HIV prevention, care and treatment services to County residents.   
The County’s support of transitional and psychosocial case management services 
ensures that persons living with HIV, particularly medium to high acuity, those who are 
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disenfranchised, and dual/multiple diagnosed persons within and outside of 
incarcerated settings, are able to successfully navigate and access medical, dental, 
housing and other services, thus slowing disease progression, averting hospital costs, 
mitigating homelessness, and lessening the rates of untreated mental illness and 
chemical dependency.    
The County’s support of hospice/skilled nursing services allows the delivery of end-
stage intensive nursing or palliative care in a far more cost-effective manner than in a 
County hospital setting, and ensures the dignified treatment of County residents with no 
other option for care. 

 
Approval of the Amendment with Watts Healthcare Foundation allows the County to 
ensure the ongoing delivery of critical residential substance abuse treatment services to 
residents of Service Planning Area (SPA) 6 that were previously delivered by Palms 
Residential Care Facility.   

 
The County’s support of transitional case management services ensures that County 
inmates living with HIV are successfully linked to medical and other services, that 
disease progression is slowed, that hospital costs are minimized/averted, that 
homelessness is mitigated, and that rates of untreated mental illness and chemical 
dependency are minimized.  
 
Sole Source Contracts 
 
Transitional Case Management Services, (2) Sole Source Agreements 
 
Additional transitional case management providers are necessary to provide an 
increased level of service in response to higher demand for services, and OAPP 
recommends entering into agreements with CHJ and PHFE in order to complement 
existing transitional case management providers.  CHJ and PHFE currently or recently 
provided HIV prevention or transition services at the Los Angeles County Sheriff’s 
Department’s (LASD) Twin Towers Correctional Facility and/or Century Regional 
Detention Facility (locations with the highest concentration of HIV/AIDS patients), and 
they have a strong record of promoting inmate health as well as an established working 
relationship with LASD.  These contracts are recommended through May 31, 2009 
consistent with the other transitional case management agreement extensions. 
 
OAPP also augmented contracts of existing agencies already providing services in the 
jails (JWCH, Minority AIDS Project, and Tarzana Treatment Center), and shifted the 
case management modality for Bienestar Human Services from adherence services to 
transitional case management services. 
 
Existing OAPP solicitation priorities precluded the release of a transitional case 
management RFP within a timeframe that met the intended March 1, 2009, start date.  
OAPP did not release an RFP for this service earlier in 2008 as the funding level for this 
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category was uncertain.  OAPP received written confirmation of the Commission’s Year 
19 allocations on September 9, 2008 (Attachment B). 
 
Existing County policy and procedures require the timely submission of contracts for 
Board approval. This Board action was not scheduled for placement on the Board’s 
agenda three weeks prior to its effective date as required due to delays by OAPP in 
completing the final contract allocations, and exacerbated by OAPP’s efforts to align 
funding with current performance, client caseload, an ongoing assessment of countywide 
need and adjustments in service category funding. 
 
Implementation of Strategic Plan Goals 
 
This action supports Goal 6, Community Services and Goal 7, Health and Mental Health 
of the County Strategic Plan by supporting community based HIV/AIDS services for the 
residents of Los Angeles County. 
 
FISCAL IMPACT/FINANCING 
 
The total cost for the 77 amendments referenced under Recommendation Number 1 is 
$8,022,596 and is comprised of an estimated $4,646,718 in Ryan White Program Part A 
funding; $1,273,306 in Ryan White Program Part B funding; $105,345 in federal CDC 
HIV prevention funding; $43,855 in State Standard Agreement for the AIDS Drug 
Assistance Program funding; $606,900 in Ryan White MAI funding and $1,346,472 in 
existing net County cost (NCC) funding. 
 
The total cost of Amendment Number 2 to Agreement Number H-701059 with Watts 
Healthcare Foundation for the provision of residential treatment services is $206,648 
and is 100 percent offset by Ryan White Program Part A funds. 
 
The total cost of the two sole source agreements is $36,250 and is offset by Ryan White 
Program Part B funds.  
Funding for these amendments and agreements is included in DPH’s Fiscal Year (FY) 
2008-09 Final Adopted Budget and will be requested in future FYs, as necessary. 
 
FACTS AND PROVISIONS/LEGAL REQUIREMENTS 
 
The Ryan White CARE Act of 1990 authorizes grants for the development, coordination, 
and operation of effective and cost efficient agreements for persons living with 
HIV/AIDS.  Through the CARE Act, now the Ryan White Program, there are two 
sources of funding for Los Angeles County:  Part A funds are awarded directly to the 
County and administered by OAPP and Part B funds are received by the State and are 
passed-through to the County to be administered locally by OAPP.  Part B funds are 
awarded to the Los Angeles County EMA based on a funding formula developed by the 
State.  The proposed changes align funding with the Commission’s Year 19 allocations. 
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On February 21, 2006, your Board delegated authority to the Acting Director of Health 
Services (now DPH), or his designee, to execute an agreement with the Wells House 
Hospice Foundation, Inc. (Wells House) for hospice and skilled nursing services, 
effective March 1, 2006, through June 30, 2008.  
 
On February 27, 2007, your Board approved amendments for the continued provision of 
vital HIV/AIDS care services for 53 agreements, which included legal services and 
training services, and extended the term for one year for the period of March 1, 2007 
through February 29, 2008, for a total maximum obligation of $46,156,406.  Also 
approved, were 12 amendments for HIV/AIDS service agreements for service provider 
network services, consultant services and food services to extend the terms for the 
period of March 1, 2007 through February 29, 2008 for a total maximum obligation of 
$2,257,350. 
 
On August 14, 2007, your Board approved delegated authority to execute 31 
amendments to various HIV/AIDS service providers contracted through February 2008, 
in order to align contract obligations with the funding allocation from the Commission in 
March 2007.  
 
On December 11, 2007, your Board approved and instructed the Director of DPH, or his 
designee, to extend the agreement with Wells House, effective July 1, 2008, through 
June 30, 2009.    
  
On February 19, 2008, your Board approved 85 amendments for the continued 
provision of HIV/AIDS care services to extend the term of: 1) 54 adult residential facility 
agreements for the period of March 1, 2008, through February 28, 2010, for a total of 
$22,692,330; 2) 14 agreements for service provider networks, oral health, legal, 
training, and consulting services for the period of March 1, 2008, through February 28, 
2009, for a total of $3,142,894; and 3) 17 agreements for ambulatory/outpatient medical 
specialty services, medical nutrition therapy services, treatment education services, 
transportation services, case management, psychosocial services, and peer support 
services for the period of March 1, 2008, through February 28, 2009, for a total amount 
of $2,072,038. 
 
The development and release of a solicitation for ambulatory outpatient medical care 
services was contingent upon the completion of the Mercer outpatient medical services 
rate study.  Completion of the rate study was significantly delayed and OAPP received 
the final rate study and recommended reimbursement rates in July 2008.  Since this 
time, OAPP has been working with DPH leadership and members of the Medical 
Outpatient Provider Caucus for migrating to a fee-for-service reimbursement structure 
and to explore innovative strategies for using the Mercer recommended reimbursement 
rate as a foundation on which to build a performance incentive payment methodology 
for medical outpatient services.  OAPP currently anticipates releasing the solicitation for 
ambulatory medical outpatient services in May 2009, with completion of the solicitation 






























































































































































































